By T. R. WHIPHAMI, M.D.
BOTH kidnevs from a male infant, aged 11 mnonths, were exhibited. The patient, who was brought for a slight attack of whooping-cough, FIG. 1. Right kidney: external surface, actual size. Shows adherent capsule, minute cysts, and others as large as a small pea. was found to have an enlarged abdomuen with bulging in both flanks and some dilated superficial veins. In the flanks two large masses could be felt symmetrically situated, one on either side. The anterior edges were hard and well defined, and extended from just under the costal margins in the axillT downwards and forwards to near the middle of Poupart's ligaim-ent. The tumours were slightly im-ovable, and the percussion note over themlwas dull. Posteriorly their outlines were lost in the muscles of the flanks. The liver was slightly enlarged, being felt 1l in. below the costal imiargin. The spleen was not palpable. The child was pale, but well grown and well nourished, and had a slight cough with an occasional whoop, but no adventitious sounds were present in the lungs.
There was a good family history with no suggestion of syphilis. The family consisted of two other children who were both healthy. The patient was a full-term child whose birth was normilal, and up to the time of being seen had been breast-fed. Ever since birth, however, the abdomen had been noticed to be unduly large. The urine was fairly copious in amount, an(1 for the mlost part cloudy. The acidity var'ied fromii time to tirne. The specific gravity varied from 1005 to 1010 as a rule, and was always found to contain albumin. The amount of albumin was inconstant, and showed ml-arked changes frolim day to day. The greatest quantity found was over 0 8 per cent., as estimated by Esbach's albuminomiieter, but as a rule the average was about 01 per cent. The quantity of urea excreted also was inconstant, falling to as low as 0 4 per cent. on one occasion, while the highest recorded was 1P8 per cent. The actual amount of urea excreted averaged from 1 grm. to 2 grin., the lowest being 105 grm. and the highest 312 grm.
Whipham: Congenitial Cystic Disease of the Kidneys
The child, who was not greatly troubled by the cough, went rapidly downhill. A transient cedemla of the hands and feet occurred for a few days, and towards the end the liver became rather m-lore enlarged and somne purpuric spots appeared over the trunk. Death was ushered in by convulsions. The kidneys were similar in size and appearance, and weighed 71 oz. each. Even in the fresh state both were pale and showed very little differentiation between the cortex and miedulla. On section they were tough, and the capsules were somewhat adherent. Throughout their substance both were crowded with innumerable minute cysts which were slightly larger on the surface, but nowhere reached a larger size than that of a very small pea. The pelves of the kidneys were somewhat dilated and contained a deposit of uric acid sand, but the ureters were normal, and there was no obstruction to the urinary outflow. The liver was tough, and to the naked eye presented no appearance of cysts. Owing to the recent death of the child a. report on the microscopical appearances of the kidneys and liver had not then been received.
DISCUSSION.
Dr. F. PARKES WEBER congratulated Dr. Whiphamii on hlaving diagnosed the condition during life, as the diagnosis was seldom made before the postmortem examination. He asked, however, on what grounds the correct diagnosis had been arrived at. They appeared to have been that both kidneys were enlarged, and that the child was passing albumin in the urine. In 1896 he (Dr. Weber) published the case of a clhild, aged 5, in whom there, was albuminuria with excessive enlargement of both kidneys. After death the size and whiteness of the kidneys somewhat resembled the present ones, but there were no small cysts.' It was a case of diffuse symmetrical infiltration of both kidneys with a kind of growth which he had originally termed "lymphosarcoma." The kidneys were infiltrated by a growtlh of cells resembling lymphocytes, but the tubules and glomeruli were not destroyed by the new growth; atnd the term "lymphosarcoma " had therefore been objected to by thlose wlho regarded lymphosarcoma as a growth which not merely infiltrated, but burrowed its way through the tissues with which it came in contact. The possibility of such a symmetrical infiltrating growth (which might be termed "lyimphocytoma" if "lymphosarcoma " were objected to) in the kidneys had to I)e remembered when both kidneys were enlarged in children.
Dr. ROB-ERT HUTCHIsoN asked if any member could tell hiim whether congenital cystic kidneys were ever unilateral. Recently he saw a grown-ul) person witlh a tumour in the abdomen which he was quite sure was congenital cystic kidney, but he could not feel anything on the other side. He did not agree with Dr. Parkes Weber as to the difficulty in diagnosis. He could recall two cases of the condition in which the diagnosis was made during life, and he hiad thought it not difficult to do; if a nodulated tumour could be felt in 1)oth loins and there was suspicious urine, he tlhought the diagnosis of congenital cystic disease was justified.
Dr. E. CAUITLEY said hle thought one was justified in diagnosing cystic kidney even if only one could be felt, but it was almost certain the other one, though small, would be similarly affected. There were several cases on record in wlhich one kidney formed a palpable tumour, and the other was small and cystic. The appearance of the kidneys in the present case and the amlount of albumninuria suggested a secondary nephritis. F. P. Weber, " Diffuse symmetrical lymphosarcomatous infiltrattion of the kidneys of a chlild,' TraS. Pat7h. Soc. Load., 1896, xlvii, p. 117. Parkinson: Buieit mnatoid Arthlritis Dr. PARKES WVEBER (in regard to apparently unilateral cystic kidneys) said that lhe 1believed there were cases on record in which one kidney had been explored on account of enlargement and found to be cystic, the other kidney, though smaller, being in reality likewise cystic.
Dr. FORSYTH said that a fortnight ago he made a post-mortem examination on a case of cystic kidneys. The patient was found, after admission, to have a left-sided abdominal tumour. He was shown at the last M.S. examination, and was examined by a number of people. The general view was that the tumour was probably pancreatic in origin, though possibly splenic. Post mortemi, two large typical cystic kidneys were found. It was difficult to explain why the right one, weighing 1 lb. 7 oz., was not palpable. Tllere was no cystic formation in the pancreas.
Rheumatoid Arthritis in a Child.
Shown by J. PORTER PARKINSON, M.D. 1). C., AGE) 2 years and 4 months, was admitted on Septemiiber 26, 1908, into the ward of the Queen's Hospital for Children. The personal and family history were good. Three months before admlission the left ankle and both wrists began to swell and were very painful; other joints followed. She wasted and becaime very weak, and finally was brought to the lhospital. On admission she was thin and cachectic-looking, weighing onlyT 20 lb. The skin was wrinkled and inelastic, with a brown staining on the dorsal surfaces of the feet and the anterior aspect of the legs extending upwards towards the abdomen. The feet, wrists, and knees were exceedingly tender and swollen, the swelling appearing to be chiefly periarticular, though there was some increase of the jointfluid. The skin over these joints was slightly reddened. The heart and lungs were normial, the abdomen was distended with flatus, and the spleen could be felt to extend four finger-breadths below the costal margin. The lymphatic glands in the neck, axillm and groins were enlarged, but freely movable and not tender. The blood examination showed hamogloblin 30 per cent., red blood-corpuscles 1,000,000, and white blood corpuscles 6,000. The skiagrams showed the bones of the joints to be normal. Up to the middle of October there was daily intermittent pyrexia up to 1010 F.; from that time till November 6 the tenmperature mounted daily to 104°F., and the child was much worse, and a trace of albumin appeared for a time in the urine; after this the
